Indiana State Police Methamphcetamine Laboratory Occurrence Report

This form complics with the siatutory requirement sef forth in [C 5-2-15-3,

Date: EP_,Z/ Q/C”" Address: %5 *-Jr Z 35 Oer
Case#: - Fd-2¥4° i Y, r:_f_.-v:rd"j«" Xe
County: ; E“;M & 7.2 50
Tvpe of Laboratory Seizure (check one) Scizure Location (check all that apply)

[ ] Operational Lab [ ] Residence [ ] HoteliMotel

[ Chemical/Glassware/Fyuipment {only) [ ] Owbuilding [X] Open- No Suuclure
I ] Dumpsite {only) [] Vehicle [] Other:

items Found; Location (bedrogm, kitchen, open air, ete}
{check all that appiy)
[] Lithium/Ammeonia Reaclion(s):

[ ] Red Phosphorous/lodine Reaction(sy:

[ ] Flammable Solvents: -

[] Waler Reactive Mctal (Tithiuwmy:

Y Anhydrous Ammonia: 3 Lﬂ/ ,Zf_-—/z//l{/j
[] Hvdrochlovic Acid Gas Generator(s):

[] Corrosive Acid:

[ ] Corrosive BBasc: o

[] Other (item and location):

Chili nnder age 18 discovered (check onc) Iavestizative Information

[]Yes {number prescnt) [ ] EphedrineTseudoephedrine Tracking T.og
Al No [X] RetailMerchant 1ip

“Tf yes, fax report to Child Protective Scervices |:| Other:_

This report is to be faxed to the following agencies that serve the location:

Fire Dcpsu‘tment GED [1:“ &K 754 g &I frurta i
Hcalth Department; _Z¥ 2 -

Child Protection Scrvice: =

Lior turther inlirmution reggrding this methamphetamine laboratory, contact
Investigating Officer: dﬁ Phone 3/ 72 3Y- w3 ¥/

*#*  This form is 1o he faxed ta the Fire Departinent, Heulth Department andfor Child Protective Services Department
listed within 24 hours of scane procesaing,

##*Lhis form is o be included with the cass fils, and a copy sent to the Clandestine [aboratory Team Leader for relention.




